





THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





Tuurspay, January 20, 1870. 





[Vor. V.—No. 3. 





New Senrtgs. } 





Original Communications. 


—_— 


ON SOME UNDESCRIBED PROCESSES FROM 
THE ‘ARCHES OF CERTAIN HUMAN VER- 
TEBRAE. 

By Tuomas Dwieut, Jr., M.D. 





Ir one of the lowest dorsal vertebree of any 
adult skeleton be held by the extremity of 
the spinous process, the observer, looking 
at the inner side of the arch from below, 
will see on either side a short pointed pro- 
cess arising above the origin of the inferior 
articular process and pointing directly 
downward. It may be either round and 
slender or triangular, with a broad base 
and two sides rapidly uniting, not unlike 
the processus vaginalis of the temporal 
bone. It is most marked in the tenth and 
eleventh dorsal vertebre, in which its length 
varies from less than a line to over half an 
inch. It is most frequently found in the 
last four dorsal and the first lumbar verte- 
bre. In every complete set of vertebra 
that I have examined I have found it in at 
least two of the lower dorsal. I have been 
unable, however, to find any allusion to it 
in any treatise on anatomy, even in those 
of Henle and Cruveilhier ; and indeed there 
is no very thorough description of the arches 
of the vertebre to befound. In eleven sets 
of vertebree I have found this process on one 
or both sides, as follows :— 

1. Present in the last 6 dorsal and Ist 
lumbar. Very marked in 11th and 12th 
dorsal. 

2. Slightly developed in 7th, 10th and 
11th dorsal. 

3. In the last 6 dorsal. 

4. From a young adult. Well marked 
from the 6th to the 11th dorsal inclusive, 
barely visible in the 12th. 

5. From a very old subject. In all the 
dorsal and lumbar vertebree. Very promi- 
nent in the Sth, 9th, 10th and 11th dorsal. 

6. 9th and 10th dorsal and Ist and 2d 
lumbar vertebrae wanting. Well marked in 
llth and 12th, slightly in 7th and 8th dor- 
sal, 
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7. In 7th, 8th, 9th and 10th dorsal. 

_ 8. From 5th dorsal to 2d lumbar inclu- 
sive. 

9. In last 4 dorsal. 

10. In last 8 dorsal. 

a. Slightly marked in 9th and 10th dor- 
sal. 

It will be observed that the root of this 
process is a part of the line for the superior 
attachment of the ligamenta subflava be- 
tween the vertebra in question and the 
next below. A dissection of the ligaments 
shows them arising from the edges and pos- 
terior surfaces of these processes the points 
of which are continuous with the elastic 
fibres, so that it is impossible to determine 
precisely where the bone ends and the liga- 
ment begins. There can be no doubt that 
these processes are due to ossification of 
the ligament, but they are sufficiently con- 
stant to deserve description with the bone. 
To understand why they are most developed 
in the inferior dorsal region we must turn 
to the general plan of attachment of the 
ligamenta subflava, and here again text 
books on anatomy tell us but little. Henle 
states that the superior edge of the arches 
in the cervical region is sharp, while in the 
dorsal and lumbar vertebre it is rough and 
even jagged, the roughness extending on 
to the posterior surface in the former, and on 
to the spinous process in the latter. This 
statement is not quite correct. The rough- 
ness begins with the first and increases 
very slowly, being quite insignificant on the 
upper six or eight dorsal vertebre. It then 
suddenly becomes much more marked, be- 
ing particularly prominent on the eleventh, 
after which it again subsides, and the upper 
edges of the arches of the last two or three 
lumbar are quite smooth. When the jagged 
appearance is more than usually developed, 
asharp tooth of bone often projects upward 
from the inner side of the superior articular 
process, as if to join the descending process 
above described. 

The ligamenta subflava are strongest 
about the junction of the dorsal and lumbar 
regions, for the following reason :—The 
function of these ligaments is, by their 
elasticity, to bring back the vertebra to 

[Wore No. 2190 











88 


MEDICAL AND SURGICAL JOURNAL. 








their proper position after any deviation 
therefrom. Now between the first seven 
dorsal vertebre flexion of the column is 
hardly perceptible, but it increases gradu- 
ally, so as to be quite marked between the 
last few dorsal and the first one or two lum- 
bar.* 

The increase of the roughness and the 
presence of the as yet unnamed processes 
agree perfectly with this fact. It may be 
objected that in the cervical region, where 
the amount of flexion is undoubtedly great- 
est, tle ligaments are thin and the arches 
smooth. But it must be remembered that 
the cervical vertebrz do not require to be 
held with the same solidity as the lower 
part of the column, and that the position of 
the head and neck is chiefly determined by 
muscular action. 


-_— 
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CASE OF TRIPLETS. 
By A. B. Rozsrnson, M.D., Boston Highlands. 





As cases of triplets occur so seldom and 
seem worthy of notice, the case reported in 
a November number of the Boston Medical 
and Surgical Journal, suggests the report 
of a similar case, to which I was called in 
October, 1863, about 9, P.M. 

The mother, aged 26, of medium size, 
pale and always feeble, was confined six 
years previously withahealthy boy. Since 
then she had not been enceinte. On my ar- 
rival I ascertained that labor had com- 
menced, and all symptoms indicated a fa- 
vorable delivery. 

Patient being of a nervous temperament, 
as the pains became more frequent she be- 
came excessively restless, and requested 
that I should give her ether. The friends 
also desiring it, I proceeded to do so. In 
ten minutes she was under its influence and 
a female child was born ; the next pain ex- 
pelled another girl, and after a rest of fifteen 
minutes a third girl was born, and immedi- 
ately followed the placentz in one mass. 
The aggregate weight of the three children 
was ten pounds and seven ounces. One 
died in three hours, the second in ten days, 
and the third in seventy hours ; they died in 
the order in which they were born. Neither 
child could swallow, though all made efforts 
tonurse. They were well developed, and the 
functions of the body seemed properly per- 
formed. 

The mother rapidly and fully recovered, 
and has since given birth to two children, 
though at separate confinements. Neither 


* Richet, Anatomie Medico-Chirurgicale. 





ne, 
a case of triplets or twins has oceurred in 
either the families of the father or mother, 
The father is a strong, healthful man, of 
dark complexion, the mother being light. 
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THE LONG TUBE IN INTESTINAL OBSTRUC- 
TIONS. 
By Tuomas Hay, M.D., Philadelphia. 


Remepies recommended for the relief and 
cure of disease are sometimes neglected 
from theories advanced in opposition to 
their feasible application and utility. But 
the practical use of a remedy affords the 
true way of ascertaining its value, and, 
when well recommended, it should not be 
discarded unless it has been fairly tried. 

The use of the long tube in intestinal af.- 
fections was recommended more than thirty 
years ago by a practical observer, and it 
was then shown that the tube could be 
passed upward into the colon, and that the 
views relating to the danger involved were 
erroneous.* 

This instrument has since found occa 
sional favor in the treatment of intestinal 
obstruction, but the different opinions urged 
against its practical and harmless employ- 
ment have tended to keep its advantages in 
obscurity, and partly account for the neglect 
which it has received. It seems that the 
principal objection made to it is asupposed 
impossibility of safely passing the tube up- 
ward irfto the colon. This is attributed to 
one or all of several reasons, which must be 
known to those who have given any atten- 
tion to the subject. 

By some, it is denied that the tube may 
be passed eighteen or twenty inches up- 
ward into the intestine ; by others it is said 
it may be passed, but that it must be in the 
hands of a skilful surgeon; again, it is 
urged that the tube will bend upon itself at 
some point about the promontory of the sa- 
crum, and its end will turn downward 
toward the anus; or, when the tube arrives 
at the seat of the obstruction, there is dan- 
ger that it will rupture the inflamed or gan- 
grenous tissues, and enter into the perito- 
neal cavity. 








* New Views on the Process of Defecation, &c., by 
James O’Beirne, M.D., in the Medico-chirurgical Re- 
view, No. xxxvii., London, 1833, p. 1, et seq. And, On 
the Primary Causes of Strangulation, and onan Improved 
Mode of performing the Taxis, in Cases of Intestinal 
Hernix. By James O’Beirne, M.D., Dublin, in the Bri- 
tish and Foreign Medical Review, No. xii., London, 1838, 
p. 588, et seq. 
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In reply to these views it may be shown, 
that if the necessary care is taken, the tube 
properly selected, and the forcing pump 
about to be described is employed, the tube 
may be introduced to the distance of twenty 
inches, through the sigmoid flexure of the 
colon, or to the seat of the obstruction, 
with little, if any difficulty, and without the 
uncertainty or danger that is supposed to 
attend the procedure. 

If the tube should bend upon itself, it 
would not be possible to throw six or eight 
pints of liquid into the bowels with the forc- 
ing pump, without its escape through the 
anus during the process of injecting ; for 
the pressure upon the sphincter ani and 
distention of the rectum would be so great 
that the tenesmus would be intolerable. 
Even in the absence of other evidence, this 
should be sufficient to show that it may be 
passed the required distance without bend- 
ing upon itself. 

Doubtless, if it should be attempted to 
introduce the tube into the intestine without 
regard to the seat of the obstruction and 
stage of the malady, and the operator ex- 
pected to cause it to ascend by main force, 
he would not only be disappointed, but se- 
rious injury would be inflicted if the patient 
should submit to the suffering that such an 
undertaking would induce. 

Uniess it is by inflation, there appears to 
be no recognized plan of active treatment in 
intestinal obstruction, which carries with it 
any small average of favorable results. 

When this remedy fails, or is not suita- 
ble, the only resource usually had, is to 
useless injections given in the common 
way. In either event, if resolution does 
not occur, the patient must rely upon ano- 
dynes or sedatives, and go through a pro- 
tracted and painful illness, and perhaps 
withstand the exhaustion incident to mor- 
tification and sloughing, or it may be, un- 
dergo an operation, which, even if success- 
ful, leaves him in a condition disgusting 
and loathsome to himself. 

Injections of liquid invariably fail from 
the inadequate means employed. As they 
are usually given, the rectum is first filled 
and distended, and the fluid, rising from be- 
low upward, soon causes so much pressure 
and distention in this bowel that the proce- 
dure cannot be continued, and a compara- 
tively small and inefficient quantity thus 
being used, the liquid must be confined to a 
low level in the intestine. Administered in 
this way, injections are seldom of avail, and 
from the annoyance and inconvenience to 
which the patient is subjected, their use 





should be discarded in the treatment of in- 
testinal obstruction. 

Inflation dates back to Hippocrates, and 
although discountenanced and even ridi- 
culed, it has been more or less generally 
employed, and at the present day no one 
would allow the opportunity to relieve an 
intussusception to pass by without trying it. 
In the cases in which it is applicable its 
use is attended with more success than the 
injections of liquid that are usually given, 
But inflation is painful and tedious, and to 
a certain extent the objections to liquids as 
commonly administered, apply to it, and its 
use should be limited to those rare instances 
in which there may be some hope of cure 
after the injections given with the long tube 
and forcing pump have failed. 

When the long tube and forcing pump 
are employed, however, liquid enemata of- 
fer advantages that are not to be had by 
the common way of injecting or inflation. 
Among the important considerations in fa- 
vor of this method, is its wide range of ap- 
plication ; its facility of effecting the maxi- 
mum degree of distention ; its power of ex- 
erting more effectual pressure ; and its im- 
munity from causing pain to the patient. 

The distention of the rectum and pres- 
sure upon the sphincter ani are obviated by 
this procedure, and the retention of the 
large quantity of. liquid that is usually re- 
quired is secured. By this method the liquid 
is thrown far upward into the bowels; each 
downward stroke of the piston sends the 
stream of fluid considerably in advance of 
the end of the tube, and the intestine is filled 
from a very high point in its course down- 
ward toward the rectum. In this way 
more equable and effectual distention of the 
upper bowels, as well as upward pressure, 
are attained, and the downward flow of the 
liquid being easy of regulation, the enema 
is longer retained than when the common 
anal piece and syringe are employed. 

Unless the obstruction is in the lower part 
of the large intestine, the rectum need not 
receive any of the fluid, until by peristalsis 
it gradually descends and enters this bowel 
previous to its evacuation. 

The liquid being thrown high upward 
into the bowels is often brought in immedi- 
ate contact with the obstruction, and early 
in the process of injecting, distention and 
pressure begin, and they are steadily in- 
creased by each homeward stroke of the 
piston until the obstruction is overqgome, or 
the intestine yields to its fullest extent. 

Allthe benefit may sometimes be obtained 
by a comparatively small enema, and the 
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lower part of the large intestine being kept 
empty, any impediment that might arise 
from distention of the rectum is obviated. 
Even when it may be necessary to adminis- 
ter large distensive injections, all the ad- 
vantages are usually had, without the ne- 
cessity of filling the bowels to such an ex- 
tent as to distend the rectum. 

These injections are well borne, and great 
distention of the bowels may be obtained 
without being complained of by the patient. 
In those cases in which it is necessary to 
fill the rectum, as, when the lower part of 
the large intestine is obstructed, they are 
more effectual, and occasion less pain than 
when the bowels are injected from below 
upward. 

The application of this remedy causes no 
pain to the patient, and if the obstruction 
is not successfully removed by its first use, 
the patient offers no remonstrance to its 
repetition. 

The liquid may beinjected in this manner 
to the full length of the large intestine ; 
and I can hardly doubt that in some cases, 
in which I used this treatment, a portion of 
the fluid passed into and distended the 
small intestine. 

But whatever may be the real fact with 
regard to the small intestine, the efficacy of 
this treatment for removing obstructions of 
the large intestine cannot be affected by it. 

In cases of obstruction of the large intes- 
tine, the injection of liquid by means of the 
long tube and forcing pump will seldom fail 
of success ; and in view of the uncertainty 
which often obscures the situation and na- 
ture of intestinal obstruction, there is no 
good reason to reject this feasible and harm- 
less procedure, which may prove effectual, 
even if the obstruction is supposed to be 
beyond its influence. 

Other treatment may be associated with 
it, or it may be discontinued and different 
means adopted ; no injury having resulted 
to the patient from its use. 

In cases of obstruction from an accumu- 
lation of impacted fzeces, the formation of 
solid concretions, intussusception, and tor- 
sion of the bowels, this remedy is invalua- 
ble ; and in uncertain cases it may be suc- 
cessfully employed. 

The most frequent, although least dan- 
gerous form of obstruction, is that which 
arises from an accumulation of impacted 
feeces. This obstruction, as well as that 
arising from solid concretions, is protracted 
and painful; but by the treatment now re- 
commended, very great and early relief 
will be given, and the affection cut short in 
its progress. 








Obstruction from intussusception is fre. 
quent and fatal. In fatal cases intussuscep- 
tion is the most frequent cause. From a 
comparison of 600 necropsies of obstruction, 
Dr. Brinton concludes that 43 per cent. of 
the deaths are caused by intussusception, 
and that the varieties of intussusception 
have to each other the following propor- 
tionate frequency :—Ileo-czecal, 56 per cent.; 
iliac, 28 per cent.; jejunal, 4 per cent, ; 
colic, 12 per cent. 

If these conclusions are correct, this 
means of treatment will be found to lessen 
the mortality from that cause. The degree 
of distention and upward pressure that may 
be produced by this treatment in cases of 
intussusception at the ileo-cecal valve and 
in the colon will, in many instances, effect 
a speedy cure. 

Obstruction from torsion of the bowels, 
is no less affected by this procedure. Per- 
haps two-thirds of the fatal cases from this 
cause are in the large intestine, and the 
most frequent seat is the sigmoid flexure of 
the colon. 

This variety offers no impediment to the 
effectual action of the remedy, and in all 
instances, both of torsion and intussuscep- 
tion, it should be thoroughly tried, rather 
than trust to a cure by the usual remedies; 
nature, or the knife. 

In strangulation, caused by the passage 
of the bowel through some abnormal open- 
ing, as through a rent in the mesentery, 
mesocolon, or omentum, this treatment will 
alter the relations of the abdominal con- 
tents, and may facilitate the reduction of 
the tumor. When the bowels are to be 
emptied in obstructed irreducible and stran- 
gulated hernia, this procedure should always 
be employed in preference to the common 
way of injecting. 

In obstinate constipation, with or with- 
out evidence of obstruction, this remedy 
affords a valuable means of relief; and in 
colic, purgative or anodyne enemata admin- 
istered through the long tube are more ef- 
fectual than when the common syringe is 
employed. ° 

In all cases the remedy should be resort- 
ed to as early in the attack as possible, and 
repeated according to the urgency of the 
symptoms. 

The quantity of liquid injected need not 
be larger than six or eight pints, unless the 
obstruction should not yield, or its situa- 
tion point to the small intestine, when the 
greatest quantity possible to be retained 
should be administered. 

The injection should be retained as long 
as it can be borne, and in the meantime the 
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abdomen should be manipulated. After 
one-half of the liquid intended for a single 
injection is thrown up, itis also a good plan 
to manipulate the abdomen before the re- 
mainder is injected. 

The essential qualities of the liquid may 
have great bearing in a case ; but, whether 
itis a common enema of water, tobacco, 
opium, belladonna, or turpentine that is to 
be administered, the long tub@ and forcing 
pump supply the only adequate means by 
which success may be attained; and no 
doubt inflation would be more efficient and 
less painful than it usually is, if the air were 
injected through the long tube. 

Of the liquids that may be used, oil of 
turpentine mixed with the yolk of eggs, 
and thoroughly incorporated with water, 
supplies an enema possessing advantages 
which give it a preference for general pur- 
poses. A liquid prepared from one-half to 
two ounces of the oil of turpentine, the yolk 
of an egg, three ounces of olive oil, and the 
requisite water, will be found efficacious 
for general use. This form of injection 
seems to maintain peristalsis in a condition 
favorable to promote cure ; neither exalting 
it to excess, nor depressing it. It relaxes 
spasm, soothingly stimulates the intestines, 
promotes easy and free evacuations, with- 
out tenesmus, and gently stimulates the 
system. In the largest quantity it may be 
retained from fifteen to thirty minutes, and 
in some instances even longer. 

As already intimated, this procedure in- 
volves the introduction of the long tube 
upward into the intestine, through the sig- 
moid flexure of the colon, or to the seat of 
the obstruction, and the injection of a pro- 
perly selected liquid, with the forcing pump. 
To accomplish this, the tube must possess 
certain qualities, the proper instrument 
must be employed to throw up the liquid, 
and some necessary points in the manipula- 
tion must be observed. 

Having used this treatment in many 
cases, I shall describe the apparatus which 
I have employed for several years past, and 
shall refer to the points in the manipulation 
which must be observed in the introduction 

of the tube. 

The apparatus combines all the require- 
ments necessary for the proper administra- 
tion of these injections, and may also be 
employed asastomach pump. It is packed 
in a neat and portable case, which contains 
the long tube for the rectum, the spring 
lever forcing pump, stomach, and accessory 
tubes, and other appliances, * * * and may 
be purchased from Mr. Gemrig, No. 109 
South &th Street, Philadelphia. 








The tube is twenty inches long, exclu- 
sive of the brass mounting at the lower 
end for attachment to the pump, three 
eighths of an inch in diameter, and of such 
a degree of flexibility that it will conform 
to the course of the intestine by the heat 
of the body. It should combine with its 
flexibility a certain degree of stiffness, and 
have the upper end bulbous, with the open- 
ing at the point, and not at the side. The 
bulbous end should not be disproportionate- 
ly large, compared with the diameter of the 
body of the tube. 

Many of the tubes now made are larger 
at the bulbous end than convenience or ne- 
cessity seem to require. 

The pump is made of brass, of about 
four ounces capacity, with a small tube at 
the end, and one at the side. The commu- 
nication between either of the tubes and 
the chamber of the pump is controlled by 
a stop-cock arrangement, which is moved 
by a spring lever attached to the side of the 
instrument. The small tubes at the end 
and side of the pump are for the attach- 
ment of the long, and one of the accesso- 
ry tubes. The accessory tubes are sim- 
ply for the convenience of filling the pump 
from the basin which contains the liquid to 
be injected. 

When the long tube is introduced to the 
necessary height, and one of the accessory 
tubes is placed into the liquid, and the at- 
tachments are made, the injection can be 
administered without changing the arrange- 
ment, or any interruption in the process. 

Previous to introducing the tube it should 
be well soaped and oiled, for otherwise it 
will be arrested in its passage upward, 
either by the bowel or the sphincter ani. 

With the patient lying on his back, the 
thighs abducted and semi-flexed upon the 
abdomen, and the shoulders elevated on 
pillows, the tube is introduced into the 
anus and passed upward, with the point 
directed backward and toward the left, un- 
til it reaches the promontory of the sacrum, 
where it is usually arrested, when it should 
be drawn backward an inch or two, and 
while it is firmly pressed against the poste- 
rior margin of the anus it is again passed 
forward, and readily ascends beyond this 
point. Gentle, but firm forward pressure 
is then kept up until it is passed its full 
length, or meets with some point which op- 
poses its ascent. This usually happens 
when it reaches the sigmoid flexure of the 
colon. The tube is then withdrawn as be- 
fore, and pressed forward. This may be 
repeated, if necessary, in rapid and quick 
succession ; and, if it is still opposed in its 
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and again withdrawn a short distance, and 
as it is passed forward, three or four ounces 
of the liquid are thrown up, with gentle 
but firm force. More than one or two 
efforts are seldom required to pass the tube 
beyond the promontory of the sacrum ; nor 
is it any more difficult to unfold the convo- 
lution of the sigmoid flexure of the colon, 
or dislodge any mucous folds of the intes- 
tine. The promontory of the sacrum and 
lower part of the sigmoid flexure of the 
colon are about the only points at which 
the ascent of the tube is opposed ; but if any 
other presents itself, the same manipulation 
will overcome it, and the tube may be pass- 
ed its full length, or to the seat of the ob- 
struction. 

Before the tube is introduced the situa- 
tion of the obstruction should be ascertain- 
ed whenever itis possible, and in no instance 
should attempts -be made to pass the tube 
through it. Such efforts, even if suc- 
cessful, would not assist the treatment, but 
only do harm. When its situation cannot 
be accurately ascertained beforehand, and 
it is within the reach of the tube, the de- 
gree of resistance and the peculiar sensa- 
. tion communicated to the hand through 
the tube, when it is manipulated as direct- 
ed, will always enable the careful observer 
to recognize the real obstruction from the 
ordinary obstacles which oppose its ascent. 

When the tube comes in contact with the 
obstruction, or presses against the side of 
the intestine, and the piston of the pump 
is rapidly pressed downward, and allowed 
to ascend suddenly, the patient suffers pain, 
and the operator feels a sensation of com- 
pression and expansion of the liquid within 
the cylinder of the pump. In such case, 
the tube should be withdrawn a short dis- 
tance, or turned on its axis, when the ex- 
tremity will be freed, and the fluid allowed 
to ascend, unless the obstruction has been 
reached. In the latter event, the piston 
will be moved with less freedom, and if the 
tube is further withdrawn to allow the fluid 
to be injected, the bowel about the obstruc- 
tion will be distended, and if the obstruc- 
tion should not be previously removed, the 
fluid will descend in the intestine. 

Before the liquid is thrown up, it is ad- 
visable to permit any flatus or fluid faeces 
to escape. The liquid should then be in- 
jected slowly and regularly, but the piston 
should be pushed downward with sufficient 
force to overcome the slighter impediments 
of feecal matter, and to unfold and dislodge 
any mucous folds of the intestine. 

The entire operation is simple and can be 








ascent, the tube is attached to the pump | accomplished in less time than it occupies 


to describe it; but it is to be remembered 
that each step must be conducted gently 
and no violent force used, otherwise the 
end aimed at will be defeated, and unhap- 
py results will follow. 

If these directions are observed in the 
introduction of the tube, it may be safely 
and easily passed to the necessary height. 

In conclusion, I desire to refer to two 
cases of obstruction, which resisted the 
usual remedies and steadily increased in 
severity, but were speedily cured by this 
treatment. 

Case I.—A gentleman, aged 52 years, of 
previously constipated habit, on the 24th 
day of March, 1866, experienced severe 
pain in the abdomen, which was accompa- 
nied with positive constipation. On the 
fifth day of his illness I saw him, and found 
a distinct and well-defined tumor in the 
right iliac region, which was oblong, and 
about three inches in length by two and a 
half in breadth and depth. The tumor was 
hard, and to some extent movable. The 
abdomen was tympanitic and_ painful. 
Pressure over the region of the tumor gave 
increased pain. The usual remedies were 
administered without relief. On the third 
day of my attendance—the eighth day of 
his illness—the abdomen becoming more 
distended, the pain increasing, with thirst 
and nausea; tongue rather dry ; pulse fre- 
quent and feeble, and the patient refusing 
all nourishment, the long tube was intro- 
duced its full length into the intestine, and 
about six pints of the turpentine liquid were 
injected. The injection was retained about 
twenty minutes, when a portion of the fluid 
and some fecal matter were evacuated. 
During the day he had two more motions, 
which contained some lumpy feces. The 
patient had a comparatively quiet and 
comfortable night. The next morning the 
tumor was still distinctly felt, and appa- 
rently little diminished in size, but it was 
softer, and pressure upon it caused less 
pain. The symptoms of the previous day 
were mitigated, but the distress of the pa 
tient was still great, and the remedy was 
repeated. The turpentine liquid was in- 


jected through the tube, introduced to the 


same distance as on the first occasion. By 
evening the patient had several copious 
evacuations and very decided relief. Each 
evacuation contained hard lumps of broken 
down fecal matter. The tumor was greatly 
diminished in size, and from this day for- 
ward rapid recovery followed. By the sub- 
sequent aid of a pill of compound extract of 
colocynth, extract of nux vomica, and ex- 
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tract of hyoscyamus, given at bed time, the 
powels were moved daily, and in a few 
days the tumor entirely disappeared. The 
gentleman is now living and in good 
Ith. 
rose 1I1.—G. A., aged 23 years, was sud- 
denly taken very ill on the 25th day of 
April, 1869, with violent pain in the right 
hypogastric and iliac regions, followed on 
the second day by vomiting, which in afew 
hours became fecal. Although all the usual 
remedies except inflation had been faith- 
fally employed, his condition became ag- 
gravated without any relief to the distress- 
jng symptoms. . 
On the fifth day of his illness everything 
indicated approaching dissolution, and he 
was in the following condition :—Abdomen 
tense and painful, with an indistinct tumor 
in the right hypogastric and iliac regions ; 
tongue dry; pulse weak and irregular; 
vomiting of feecal matter at intervals of 
from twenty to thirty minutes ; extremities 
cool, and the skin clammy. At 9 o’clock, 
A.M., on this, the fifth day of his suffering, 
I saw the patient with Drs. Shoemaker and 


Scholfield, and, with the consent of these |. 


gentlemen, the long tube was introduced 
twenty inches upward into the intestine, 
and about six pints of the turpentine liquid 
were injected. The enema was retained 
fifteen or twenty minutes, and then came 
away with some fluid feces mixed with it. 
The patient’s condition was unchanged 
by the remedy, and at 1 o’clock in the af- 
ternoon the tube was again introduced its full 
length, as in the morning, and about eight 
pints of the turpentine liquid were injected. 
Suddenly, while manipulating that portion 
of the abdomen where the tumor seemed to 
exist, the bowel started and slipped away 
from under the fingers, and from that moment 
the vomiting and acute pain ceased. In 
twenty or thirty minutes the bowels moved, 
and fluid feces and some softened, lumpy 
matter were passed. During the afternoon 
there were two or three copious motions of 
a like character, and in the evening the 
patient, who had not taken any nourishment 
for five days, ate as heartily as he was al- 
lowed. Under the care of Dr. Shoemaker 
he made a rapid recovery. 
This may perhaps be said to have been a 
case of hernia. It was carefully examined 
in this respect, and I have lately seen the 
patient, and there can be no doubt that it 
was a case of ileo-cecal intussusception. 
As the result of the cases in which I have 
used this treatment, it may be safely said 
that the introduction of the long tube twen- 


the sigmoid flexure of the colon, is a feasi- 
ble and harmless operation, and that many 
cases of obstruction may be speedily cured, 
and protracted suffering and even death 
may not infrequently be averted by the use 
of liquid injections administered with the 
long tube and forcing pump.—Wedical and 
Surgical Reporier. 
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A CASE OF FRACTURE OF THE ODONTOID 
PROCESS OF THE AXIS. RECOVERY. 
By W. BayaxD, M.D. Edin., Chairman of the Board of 


Health, and President of the Hospital Board, 
St. John, N. B. 


I sewieve the following case to be unique, 
inasmuch as I am not aware of any record 
of recovery after fracture and displacement 
of the odontoid process. 

In September, 1864, I was called, with 
Dr. Botsford, to visit ©. M., of this city, a 
little girl six years of age, well formed and 
robust, who had been laboring for three 
weeks under what was supposed to be 
‘‘neuralgic pains’’ of the head and neck. 
Her mother reported that in August the 
child fell from a pile of boards, about five 
feet high, striking on her head and neck ; 
that she cried severely at the time, and 
could not move her head without pain, but 
no other indication of injury was observed ; 
that the inability to move the head continu- 
ed, and the pain in the neck increased to 
such an extent that on the sixth day after 
the accident medical aid was sought. 

I found her able to walk well, though 
she moved carefully, and supported her 
head with her hand placed under her chin. 
The head was inclined forward and to the 
right side, and any attempt to rotate or 
move it caused great pain; there was little 
swelling or pain upon pressure on the oc- 
cipito-cervical region, and no irregularity 
could be discovered in the vertebre of the 
neck ; the pulse was natural, and the gene- 
ral system was undisturbed. Beyond the 
pain and inability to rotate the head, there 
was nothing to indicate the severe charac- 
ter of the injury, though it was apparent 
that the child had been badly hurt. 

Warm fomentations and chloroform lini- 
ment were applied to the neck, and bromide 
of potash and anodynes given to relieve 
pain, with directions to keep the child per- 
fectly quiet and as much as possible in the 
recumbent posture. 

1 did not see her after that till May (nine 
months after the accident), when her mo- 
ther brought her to me. She walked well, 
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with her hand placed under it. The head 
rested upon the right shoulder, and could 
not be raised from it without severe pain. 
The neck was much altered in shape, and 
there was an irregularity in the region of 
the axis and atlas that gave the idea of a 
partial luxation of those vertebre. Her 
general health was good, and the muscular 
power was perfect. 

Her mother stated that about two months 
after my visit, the child was sitting at a 
table playing, when she suddenly called 
out, ‘‘ Oh! mamma, hold my hands; ”’ that 
when she got to her, both arms and legs 
were powerfully thrown back and moving 
convulsively ; that she had not the power 
to support her head, which fell from side to 
side. Her mind was not impaired, she con- 
versed freely, and did not complain of pain. 
She was immediately placed in bed, when 
the spasmodic action of the limbs subsided, 
she fell asleep and slept quietly through the 
night. The next morning she was perfectly 
powerless from the neck down; she swal- 
lowed with difficulty, but articulated well, 
and the sphincter muscles retained their 
power. She continued in this state for 
three months, after which time the power 
of locomotion very gradually returned. 

The history of the case and the appear- 
ance of the child rendered it evident that 
some serious lesion had taken place involv- 
ing the cervical vertebre and spinal cord, 
and fearing that any sudden movement 
might produce such pressure upon the cord 
as to cause instant death, I had an appara- 
tus made by which I could fix the head and 


gradually raise it from its position on the | 


shoulder. The apparatus was made some- 
what upon the principle of ‘‘ Wiess’s sup- 
port for wry-neck,’’ with a bar passing over 
the head, to which a strap was attached to 
support the chin, and the head could be 
moved and placed in any position by means 
of recompense screws, 

She wore the apparatus for nearly a year, 
when she was able to leave it off with head 
nearly erect, the neck tolerably straight, 
and possessing considerable power of rota- 
tion. There is a depression behind the 
right sterno-mastoid process, and a corres- 
ponding elevation upon the opposite side. 

She continued in this state, with more or 
less pain, until March, 1867, when she was 
brought to me complaining of sore throat ; 
upon examination I found tumefaction and 
redness upon the posterior part of the fau- 
ces over the body of the axis. Suspecting 
that an abscess was about to form, she was 
directed to gargle frequently with warm 
water, aud return in a week, at which time 








— 
she appeared, her mother producing the 
bone,* saying that the child had coughed it 
up in her presence the day before, I found 
an opening corresponding in size to the 
bone, near the body of the axis. In ashort 
time the opening closed, the pain ceased 
and the child, to use her mother’s words, 
‘* got well.’’ x 

The power of locomotion is perfect; she 
can walk or run at pleasure, can rotate the 
head pretty well, and is at present going 
through a severe ordeal, in the shape of an 
attack of whooping cough. I may mention 
that she has, on several occasions, during 
a paroxysm, lost all muscular power, and 
fallen in consequence of pressure upon the 
spinal cord, but the effect has been momen- 
tary. 

That the bone in my possession is the 
odontoid process, I think there cannot bea 
doubt ; and that ulcerative action sufficient 
to disengage it from its possession, should 
take place with so little constitutional dis- 
turbance, is remarkable. It should teach 
us to admire the wonderful conservative 
power of Nature.— Canada Medical Journal. 
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BOSTON CITY HOSPITAL. 
Three cases of Amputation. Service of CHartes D. 
Homans, M.D. Reported by CuHarues B. 
BriGHaM, House Surgeon. 

Case I.—August ith. John C., aged 19, 
laborer. Patient, while -cleaning off a su- 
gar crusher, an hour before entrance to the 
hospital, was caught in the machine by the 
right arm; the limb was completely torn 
off at about six inches from the shoulder. 
The wound was dressed with lint and cloth, 
bleeding considerably. Pulse fair, at 80. 
Patieat was offered stimulants, but refused 
them. The muscles and integuments were 
so torn that it was thought necessary to 
amputate at the joint, and, the patient be- 
ing etherized, the operation was perform- 
ed by the lateral flap method. The ha- 
morrhage was but slight, the arteries being 
controlled by compression in the axilla, 
Silk ligatures were placed upon ten arte- 
ries, and the flaps were brought together 
by silk sutures. A compress of linen, wet 
with carbolic-acid wash (4iss. to Oi.), was 
used as a dressing. Patient was fed on 
beef essence at intervals of an hour during 
the night. 





* A photograph accompanies the paper in the Canada 
Medical Journal.—Epb. B. M. & 8S. JourNat. 














+O ae e® ji 


~ 


of 


nai ie ee me . ee ee 





HOSPITAL REPORTS. . 45 





———— 





8th.—No hemorrhage from wound; no 

ain. Patient is in low spirits, taking 
nourishment only with urging. Evening.— 
Patient has been uneasy since noon, and 
now, slightly wandering, tries to get out 
of bed. Pulse 132. Gr. } of Magendie’s 
solution of morphia given subcutaneously. 

9th.—Patient rested quietly during the 
night. The wound is of a darker shade in 
the axilla. 

10th.—Patient takes beef essence and 
water gruel well. There is a slight serous 
discharge from the wound ; several sutures 
were removed and strips of adhesive plas- 
ter substituted. 

12th.—The lower flap has sloughed slight- 
ly and superficially. Pulse 106. Wound 
discharges healthy pus freely. 

14th.—Patient in good spirits; has a 
good appetite, and sits up nearly all day. 
The discharge is more serous; the wound 
is-granulating finely, and is syringed out 
daily with carbolic-acid wash. 

20th.—Patient out of bed. Pulse 86. 
The sides of the wound are approximating 
rapidly. During the next week the ten 
ligatures came away. 

Sept. 12th.— Wound about two inches in 
diameter. Patient’s general condition ex- 
cellent. 

20th.—Patient out of doors daily. Only a 
slight ridge of granulations remains. This 
continued to grow smaller until the 25th, 
when he was discharged, well. 

Case I].—August 9th. James McC., 
aged 7, schoolboy. Patient, while jumping 
from the front platform of a horse-car, fell ; 
his left foot was severely crushed by the 
car wheel, the integument being extensive- 
ly lacerated, and several of the metatarsal 
and two of the tarsal bones broken. It 
was decided to amputate just above the 
malleoli. Patient etherized; operation by 
the circular method. There was very little 
hemorrhage. Silk ligatures were placed 
upon five arteries; the flaps were brought 
together by silk sutures; a dry compress 
was then bandaged over the stump. 6, 
P.M., three hours after the operation, pulse 
104; no pain. Was ordered beef essence 
and iced milk at intervals of waking through 
the night ; no opiates given. 

10th.—Patient rested well during the 
night. The dressing was not changed. 
Leg rests in a bed of oakum. 

llth.—Patient takes only beef essence 
and milk. There is a slight serous dis- 
charge from the wound; pulse 95. Dry 
dressing continued ; sutures removed, and 
strips of adhesive plaster used. 
14th.—Considerable discharge from the 
Vou. V.—No. 3a 





wound, which is now dressed with simple 
cerate on lint over the plaster. 

14th.—Patient slightly feverish; pulse 
112. Wound is syringed with carbolic-acid 
wash daily. 

15th.—Patient feels much better. From 
this time until the 20th, the discharge from 
the stump diminished daily; a mass of 
healthy granulations arose between the 
flaps, covering the bone completely. The 
patient’s diet consists of eggs, toast and 
milk for breakfast; broth, meat and milk 
for dinner; crackers and milk for supper. 

29th.—Patient outin a basket for several 
hours a day. 

31st.—Two ligatures came away ; within 
the next four days the remaining ligatures 
were removed. There is now little or no 
discharge from the wound. 

Sept. 6th.—Doing well. There is but a 
slight ridge of granulations between the 
flaps. The stump is dressed with plaster 
simply. 

12th.—Wound wholly healed. 
walking on crutches in the ward. 

14th.—Patient discharged, well. 

Case II1I.—Sarah McD., aged 56, single 
woman, entered the hospital with a com- 
pound fracture of the right tibia and fibula 
just above the malleoli, caused by being 
run over by ateam. There was considera- 
ble hemorrhage from the wound. The foot 
was cold; no pedal pulse perceptible. 
Patient’s pulse 72, and feeble. She was 
freely stimulated by brandy. Being then 
etherized, the wound was examined. The 
muscles were much pulpified as far as above 
the knee; there was, moreover, a fracture 
of the fibula near its head. Amputation 
by the flap method was performed at the 
middle of the thigh. Three arteries were 
ligatured ; the flaps were brought together 
by silk sutures; a cold compress was ap- 
plied to the stump. Brandy and beef es- 
sence was ordered at intervals of half an 
hour through the night; gr. 4 of Magen- 
die’s solution was given subcutaneously. 
On the next day the patient’s pulse was 
104. As she is blind, and feels no pain, 
she is not aware that her limb has been re- 
moved. She has beef essence and chicken 
broth, as she prefers, every hour during 
the day. No hemorrhage. The stump 
rests in oakum. 

On the 20th, two sutures were removed, 
giving vent to a few ounces of bloody pus. 
Pulse 104. The remaining sutures were 
removed on the following day; the flaps 
were approximated by plaster, and the 
wound was syringed out daily with warm 
carbolic-acid wash. Pulse 96. 


Patient 
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23d.—Appetite good; she has now gruel 
and custard for breakfast and supper, and 
oyster soup for dinner. The wound is 
granulating finely. 

26th.—Patient complains of more feeling 
in the stump than before, especially of pain 
at night; this was relieved for a few nights 
by subcutaneous injections of morphia. 

30th.—Bands of tissue connect the flaps 
with the bone. 

Nov. 4th.—A solid mass of granulations 
fills the space between the flaps; there has 
been a slight sloughing of the under flap 
superficially. 

10th.—The ligatures were removed ; the 
granulating surface one half the original 
size and healing rapidly. 

26th.—A dressing of ung. zinci oxidi 
used over the slight granulating surface re- 
maining. Patient sits up in bed nearly all 
the day. 

Dec. 10th.—In hospital nearly well. 

In the first case no stimulants of any 
kind were given throughout hisillness. In 
the second case neither stimulants nor opi- 
ates were used. In the third case both 
opiates and stimulants were employed. 
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Die Hirnwindungen des Menschen. 
ALEXANDER Ecker. 

The Cerebral Convolutions of Man, repre- 
sented according to Personal Investiga- 
tions, especially on their Development in 
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teresting to the anatomist, physiologist 
and perhaps the mental philosopher, thatig 
to the arrangement of the cerebral convolu- 
tions. 

It is obvious that if the convolutions are 
regarded as a confused and irregular mass 
without symmetry or constancy, and if the 
plates represent them, as Professor Ecker 
says, ‘‘like a dishfull of macaroni,” an 
attempt at localization of faculties must be 
nearly useless, and the method of the phre- 
nologists, which is directly concerned ra- 
ther with the cranium than with the brain, 
is as good as any other. In short, if there 
is no accurate knowledge of cerebral topog- 
raphy, corresponding or even approximating 
to that which we possess of the spinal cord 
or medulla oblongata, pathological anato- 
my, one of the strongest allies of physio- 
logy, will be of little or no use in construct- 
ing the future branch of science which shall 
establish more accurately the point at which 
mind touches matter, and we take leave of 
one of the surest and safest guides ina re- 
gion which needs all the light that can pos- 
sibly be thrown upon it from any direction. 
This knowledge is afforded by but few text 
books, and by none of easy access to the 
American student. 

The edition of Quain’s Anatomy, published 
in England in 1867, contains atolerably full 
accouut of the convolutions, based princi- 
pally on the description of Gratiolet, but not 
so intelligible as that in the little book whose 
title is here given. 

Among other less accessible publications 
upon the same subject may be mentioned 


the very elaborate work of Leuret and Gra- 
tiolet, and another by the latter author 
alone, a finely illustrated paper by Bischoff, 
in the memoirs of Bavarian Academy of Sci- 
ences for 1868, a volume by R. Wagner, a 
paper by Turner in the Edinburgh Medical 
Journal for June, 1866, and several mono- 
graphs on particular specimens by Flower 
(Phil. Trans. 1863), Marshall (Phil. Trans. 
1865), and Huxley (Proc. Zodl. Soc. of Lon- 
don, 1861). 

The work of Prof. Ecker is noticeable 
principally for its succinctness and clear- 
ness, avoiding long discussions on unde- 
cided points, and yet sufficiently furnished 
with references to make easy its comparison 
with the labors of others in the same direc- 
tion. 

Entire originality in descriptive anatomy 
is out of the question, but the facts verified 
by our author are here presented in a more 
intelligible manner than in any other easily 
accessible work. In fact, it would not be 
very difficult for any one without a know- 


the Foetus, and with Reference to the Use of 

Physicians. By Atexanper Ecker, Pro- 

fessor of Anatomy and Comparative Ana- 

tomy in the University of Freiburg. 

Brunswick. 1869. 

Atrnovuen phrenology at the present day, 
as taught either by Gall and Spurzheim or 
their later disciples, is accepted in its com- 
pleteness by but few if any physiologists, 
yet there remains a tendency to assign to 
various parts of the cerebrum a connection 
with some definite class of faculties, not, to 
be sure, with the nicety and _ precision 
claimed by the phrenologists, which are de- 
pendent rather on imagination than on ob- 
servation, but yet with some reference to 
their more general subdivisions. 

Probably the question of aphasia, which 
has excited so much attention within the 
last few years, will do more than any other 
consideration less nearly connected with 
ordinary medical subjects, to call the atten- 
tion of the profession in a direction very in- 
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« ledge of German, but provided with the dia- 

rams of this book (the names being given 

in Latin) and a hardened brain, to arrive at 

a very good understanding of the arrange- 
ment. 

After the fissure of Sylvius, which is the 
most familiar of the sulci, and which Ecker 
describes in accordance with Bischoff and 
quite differently from Gratiolet and Turner, 
the most important point of departure is 
the fissure of Rolando or sulcus centralis, 
which is considered by our author as the 
boundary between the frontal and parietal 
lobes, while others include in the latter lobe 
the convolution immediately anterior to the 
sulcus centralis. The sulci of the two sides 
arising near the median line and running 
downward, outward, and forward, forma V, 
the acuteness of its apex indicating the de- 
velopment of the portions of the froutal lobe 
nearest the median line. 

Starting more or less directly from the 
anterior central convolution are the three 
series of frontal convolutions, the third or 
lower of which on the left side is that fixed 
upon by Broca as the seat of the faculty of 
articulate language. 

The parietal lobe is quite distinctly 
bounded from the occipital on the internal 
surface, by the fissura parieto-occipitalis, 
but less so on the external surface where 
these two lobes have no well-marked boun- 
dary, as is also the case with the occipital 
and temporal. The parietal lobe is divided 
into two lobules by a quite well-marked fis- 
sure (sulcus intraparietalis), sometimes in- 
terrupted and obscured, however, by being 
bridged over with secondary convolutions. 

The occipital lobe has, like the frontal, 
though less distinctly, three convolutions 
upon the external surface, and a lobule, the 
“cuneus,’’ upon the internal. The latter 
is included between the fissura parieto-occi- 
pitalis and the fissura calcarina, a very 
deep sulcus corresponding to the hippocam- 
pus minor in the posterior horn of the late- 
ral ventricle. 

The temporal lobe includes five convolu- 
tions, the first (infra-marginal), fourth and 
fifth more distinct than the others, which 
are continuous with the second and third 
occipital. 

The gyrus fornicatus is the longest and 
one of the best known and most distinct of 
the convolutions. After embracing in its 
whole length the corpus callosum, it be- 
comes the gyrus hippocampi and gyrus un- 
cinatus, bounding externally the fissure 
which forms, in the middle horn of the ven- 
tricle, the hippocampus major. 

The central lobe or “‘ island of Reil,’’ con- 





cealed in the Sylvian fissure, has no special 
names for its separate convolutions. 

Of the three methods of determining the 
importance and significance of the fissures 
and convolutions, namely, comparison with 
(1) the foetal brain, (2) inferior adult brains, 
as of lower races and microcephali, or (3) 
the brains of lower animals, especially the 
quadrumana, Professor Ecker uses chiefly 
the first, which is as reliable and in most 
circumstances more convenient than any 
other. The other methods are, however, of 
great interest when occasion offers, and 
have been most successfully followed, es- 
pecially in the great work of Leuret and 
Gratiolet, and in the monographs above 
mentioned. 

This is a little book which would be of 
much service in the hands of all physicians 
who wish to make their autopsies contribute 
to the progress of cerebral physiology. 

E. 


Medicaland Surgical Yournal, 


Boston: Tuurspay, JANUARY 13, 1870. 

















DYSENTERIC ARTHRITIS, 


WE find a paper on this subject contribu- 
ted by Dr. Huette to the Archives Géné- 
rales de Médecine. We give an abstract of 
it. 

Under the name dysenteric arthritis Dr. 
Huette describes rheumatic symptoms as 
sometimes manifesting themselves during 
the course of, or shortly after recovery 
from, epidemic dysentery. Although this 
affection has attracted the attention of a 
few observers, it is thought not to have 
been the subject of a special monograph 
previously to that before us. The authors 
who, in the last half of the eighteenth cen- 
tury, have mentioned rheumatism as among 
the possible.complications of dysentery, 
have not made a separate disease out of the 
combination of the two. They have ex- 
plained the concurrence as a sort of meta- 
stasis of the former; and all, except Stoll, 
confine themselves to a notice of the bare 
fact, without attempting to discover the 
intimate bond which unites them. Zim- 
merman observed dysenterie arthritis with- 
out well understanding its signification, 
He relates an epidemic of dysentery 
which raged in 1765 in the canton of Berne, 
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and states that many of the subjects of it 
had an ill-defined gout, and others suffered 
from swelling of the feet. 

Stoll was the first to express by a well- 
chosen expression—morbid affinity—the re- 
lation which éxists between the articular 
affection and the dysentery ; but confounds 
the two affections as a single entity—rheu- 
matism. Dysentery, according to him, is 
rheumatism seated in the intestine ; sus- 
ceptible of migration, and capable of lodg- 
ing on one or more articulations. ‘‘ He 
cannot conceive of dysentery without rheu- 
matism of the intestines, and regards these 
two maladies as congeners—daughters of 
the same mother.”’ 

At an epoch nearer to our time Thomas 
(de Tours), in a very remarkable paper 
(Recherches sur la dysentérie) published in 
the Archives Générales de Médecine in 
1835, reports with the most circumstantial 
detail the case of a patient who succumbed 
and who had suffered pain in all his joints, 
some of which had been invaded by purulent 
collections. The right knee and the left 
wrist had to be laid open with the bistoury. 
This observer admits a relation of cause and 
effect between the two disorders—the dys- 
entery calls out the rheumatism in subjects 
predisposed, or who have had the latter 
previously. The two inflammations, he 
says, may go through their stages together, 
or in succession. 

From among the great number of cases 
of arthritic dysentery observed by Dr. 
Huette during an epidemic which prevailed 
in the canton of Montargis in 1854, he se- 
lects for analysis only the most marked, 
giving ten in all. Thus he cites a case of 
mild dysentery, with arthritis fthe shoul- 
der, of the wrist, of the right knee, and of 
the foot; one of very severe dysentery, 
with slight arthritis in two joints ; another 
of slight dysentery with arthritis of the 
knee and of the right ankle; a fourth of 
slight dysentery with arthritis of six joints ; 
andsoon. We translate his fifth reported 
case. 

H., a workwoman, aged 38, of middling 
constitution, has never before had rheuma- 
tic pain. In the course of the month of 
September she was taken with dysentery, 
which lasted fifteen days without severe 
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symptoms. There were ten or fifteen eve: 
cuations a day ; tenesmus ; moderate grip- 
ing; no fever. The dejections had ceased 
forthree days, when the patient experienced 
rheumatic pains in the following order of 
situation :—Ist, in the sacrum ; 2d, in the 
left foot, with swelling and tenderness on 
pressure; 3d, in the right knee, which 
swelled suddenly without change of color, 
the pain not being severe ; 4th, and finally, 
in the tibio-tarsal articulation of the right 
leg. The patient entered the hospital of 
Montargis. . The articular pains yielded 
slowly to the means employed; but the 
knee remained a long time swollen. The 
pain in it was not increased by pressure, 

The Mode of Invasion and the Symptoms, 
—Dr. H. had never observed the arthritic 
symptoms before the second week of 
the dysentery. They may appear snud- 
denly, when the general affection ceases 
all at once. This he noticed in subjects 
who had previously had rheumatism. This 
mode of invasion pointed out by Zimmer- 
man, Stoll, and Lepecq de la Cléture, had 
served as a basis for the doctrine of metas- 
tasis. It is, however, of infrequent occur- 
rence. Arthritis may appear—the author 
says, though he stated just before that he 
himself had not witnessed its occurrence 
before a certain period of the dysentery— 
at all epochs of the bowel affection, and in 
most instances proceeds simultaneously 
with it. It is especially toward the decline 
of the dysentery, when the dejections have 
become less frequent without ceasing com- 
pletely—during convalescence—that the ar- 
ticulations are apt to be invaded by the 
rheumatic complications. Finally, after 
recovery from the intestinal trouble, the pa- 
tient is not safe from the arthritis; and Dr. 
H.’s observations show that the latter may 
set in a month even after such recovery. 
The secondary malady almost always affects 
several articulations, either at the same 
time, or successively. He has noted a 
lapse of time varying from two to fifteen 
days between each arthritic appearance ; 
the rheumatism beginning most frequently 
with the smaller joints. The knee is rarely 
seized at the first onset. 

Pain, redness, swelling.—A piercing or 
lancinating pain manifesting itself without 
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being preceded or accompanied by fever ; 
more or less tumefaction of the joint with or 
without change of color in the skin; such 
are the symptoms which characterize the 
appearance of dysenteric arthritis. The 
pain may be very violent at the outset ; but 
more often it is moderate and is not great- 
ly augmented by pressure. The tumefac- 
tion is generally inconsiderable ; but at the 
knee is sometimes complicated with effu- 
sions easy of detection, which alter the shape 
of the articulation, and that almost always 
without redness of the skin. This affection, 
essentially sub-acute, was accompanied by 
strong febrile reaction, in one case only 
out of the ten. In that instance there 
was delirium, and the fever lasted forty-eight 
hours, the patient having had rheumatic 
antecedents. The joint primarily attacked 
may continue painful and swollen for seve- 
ral days. But this rheumatism, essentially 
erratic and polyarticular, does not long de- 
lay to show itself at other points, and then 
to fix itself for a longer or shorter time on 
one of the affected joints. 

Migrations ; Distribution upon the Joinis. 
—According to Stoll the joints are not alone 
menaced by the rheumatic complication. 
The lumbar and cervical muscles, the pleu- 
re, the intercostal muscles, &c., may suffer. 
But Dr. H. had not noticed any such cases 
of rheumatic migration to the muscular 
tissue. 

The distribution of the arthritis upon the 
articulations of the two sides of the body, 
and more particularly as to the knees, 
showed itself in the following proportions : 
Three times the right side alone was af- 
fected. Seven times both sides were simul- 
taneously attacked. Among its multiple 
manifestations, the rheumatism fixed itself 
three times on both knees, and six times on 
the right knee. The author recurs to these 
points subsequently, when comparing dys- 
enteric with blennorrhagic arthritis. 

U'he Relative Importance of the two Factors 
of the double Affection variable.—The num- 
ber of articulations involved, also the du- 
ration and intensity of the arthritis, are not 
always in relation with the duration and the 
severity of the dysentery. 

Duration ; Complications ; Termination. 
—Dr. H. has never met with purulent 





collections either in the joints or other parts 
of the body. The facts reported by Zim- 
merman, Lepecq de la Cléture and Thomas 
(de Tours), leave, however, no doubt of 
the possibility of this grave but very rare 
complication. 

The duration of the arthritis varies from 
a few weeks* to several months. 

It is mentioned here that the authors al- 
ready cited had observed cases where the 
patients were deprived of the use of their 
limbs for life; the rheumatism having caused 
anchyloses. It is principally in the knee, 
and in the tibio-tarsal articulation—the lat- 
ter more particularly—that the arthritis has 
shown the greatest tenacity. This sub- 
acute affection being almost never accom- 
panied with fever, the patients were with dif- 
ficulty persuaded to submit to absolute rest. 

Death as a result of arthritic complica- 
tions Dr. H. believes must be very rare, 
though this result is asserted by certain 
writers to have occurred. 

Sex, age, and temperament did not appear to 
play a prominent part among the predis- 
posing causes. Dr. Huette’s patients were 
of good constitution. In his ten cases there 
were but two who had rheumatic antece- 
dents. 

Treatment.—The author has but little to 
say on this head. Narcotic plasters, sina- 
pisms and blisters seemed to assuage pain. 
Internally diuretics, sudorifics and narcotics 
were used with more or less favorable se- 
quences. 

Differential Diagnosis.—The arthritis that 
has been described presents numerous points 
of resemblance with simple articular rheu- 
matism ; but differs from it essentially in its 
general physiognomy and its consequences, 

The absence of fever, of heat of the skin, 
of sweating, and especially of complications 
affecting the grand organic centres, make 
it, says Dr. Il., an apyretic, sub-acute dis- 
ease, upon the nature and origin of which 
the dysenteric symptoms leave no doubt. 
But in view of its symptoms, its course and 
termination, dysenteric arthritis presents 
such an approximation to blennorrhagic ar- 
thritis that were it not for a few slight dif- 





* The French text has it “days.” But an examina- 
tion of the cases shows that the word meant to be used 
is weeks. This is confirmed by the summary, which 
puts it semaines. 
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_ ferences the same description would be ap- 
plicable to either affection. Blennorrhagic 
rheumatism seems to have a predilection 
for the joints of the right side, which predi- 
lection arthritic dysentery shares. The le- 
sions differ in that blennorrhagic arthritis 
affects most frequently a single articulation, 
sometimes two, while dysenteric arthritis 
is almost always polyarticular. Besides, 
the latter is intimately associated with epi- 
demic dysentery. The older writers con- 
sidered blennorrhagic arthritis the effect of 
metastasis. The same cause has been as- 
signed to dysenteric arthritis. Cubebs and 
copaiba have been violently accused of fa- 
voring the first of these maladies. Astrin- 
gents, laudanum, &c., have. been pursued 
with imprecations for developing rheu- 
matism by suddenly arresting the dysen- 
tery. According to Baumés a chill, a sud- 
den suppression of the transpiration, suffice 
to produce arthritis in an individual affected 
with blennorrhagia. There, again, accord- 
ing to Stoll, is the whole etivlogy of dysen- 
tery and rheumatism. 

As Foucart, however, rejects metastasis 
as a cause of blennorrhagic arthritis, save 
by exception, so Dr. Huctte denies that 
origin to dysenteric arthritis, except in very 
rare instances. Outside of the dysentery 
Dr. H. finds no cause of the rheumatism 
accompanying it. Two only of his patients 
—he reports—acknowledged antecedent 
symptoms betraying a predisposing rheu- 
matic diathesis. 

M. Lorrain is quoted in this connection 
with reference to arthritic complications in 
general. According to him, transitory dia- 
theses, conditions of the generative system 
for example, which comprehend a group of 
phenomena—urethritis, metritis, the puer- 
peral state, lactation—may favor the devel- 
opment of the rheumatism called blennor- 
rhagic. He calls to mind the rheumatism 
of pregnant, puerperal and nursing women. 
M. Bouchut is invoked, who, in his treatise 
on the diseases of new-born infants, has re- 
ported a few cases of arthritis contracted 
by infants during the first week of life— 
arthritis accompanied with diarrhoea, and 
continuing in the child ‘‘the morbid geni- 
tal state of the mother.” 





Dr. Huctte also adduces here animal pa- 
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thology as offering affections analogous to 
the conditions described by M. Lorrain: 
viz., the arthritis of colts and heifers, i 
tendant upon a bad condition of the diges- 
tive organs, traced to the unwholesome 
milk of the mothers. 

If, says Dr. H., it be considered that his 
cases occurred in 1854, and that since that 





time he has followed up epidemics of dys- 
entery with constant attention without be- 
ing able to add new Cases to those of 1854, 
it will be understood why he considers dys- 
enteric arthritis as not a common affection, 
but as one appearing only under special 
conditions as yet unknown. Will an epi- 
demic rheumatic influence, he asks, coéxist- 
ing with the dysentery, be affirmed? In 
reply, he says this influence would be felt 
at the same time by a great number of sub- 
jects not affected with dysentery, and he 
has not found this to be the case. With 








the exception of Stoll, with his peculiar 
ideas on the subject, no writers on the sub- 
| ject have mentioned the coincidence of ar- 
| ticular rheumatism and dysentery prevail- 
| ing at the same time, except as united in 
the same individuals. Ilis own cases were 
collected during the month of September 
and the first half of October—a season 
which presents meteorological conditions 
the least favorable to the development of 
rheumatic affections. In fact, he says the 
weather through September was remarka- 
bly equable. There was dryness and a 
temperature above the general average for 
that month. During October there was 
more humidity, but moisture combined with 
warmth, the temperature being more than 
usually high for the time of year. Here 
were not found the sudden changes of tem- 
perature, nor the cold combined with mois- 
ture, laid down as being the principal 
causes of rheumatic and dysenteric affec- 
tions. Dr. II. claims, therefore, a special mor- 
bid influence impressing upon certain epi- 
demics of dysentery an arthritic tendency. 
Dr. Huette deduces from the data given 
in his paper—which he professes to be im- 
perfect—the following conclusions :— 





1. There is a variety of arthritis having 
for its sole and necessary cause an epidemic 
phlegmasia of the mucous membrancs of the 
rectum and colon. 
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9. This rheumatic manifestation does not 
occur during all epidemics of dysentery. 
It is subordinate to a special morbid influ- 
ence. An individual diathesis may favor its 
development. 

3. Dysenteric arthritis, essentially apy- 
retic, differs in its causes, its course, its 
general physiognomy and its consequences 
from simple articular rheumatism. It pre- 
sents a great analogy with blennorrhagic 
rheumatism. 

4, The duration of dysenteric arthritis— 
the disease being almost always polyarticu- 
lar—varies from a period of weeks to one 
of months. It terminates by resolution in 
a majority of cases; but may, under rare 
circumstances, end in suppuration and an- 
chylosis. 

5. Metastasis is not the explanation of 
the occurrence of the arthritis, which latter 
is more rationally accounted for by a mor- 
bid affinity. This affinity, the mucous mem- 
branes being diseased, produces reflex pa- 
thological effects upon the other tissues of 
the economy. 





Tue Sctentiric Evipence tn THE CASE OF 
Dr. Scnarrze.—We clip the following from 
the Boston Daily Advertiser. The italics 
are ours. 

The respite which the doctors and the 
Germans induced Gov. Geary to give Dr. 
Paul Scheeppe, sentenced to death for the 
murder of Miss Steinecke, has had a curi- 
ous result. Prof. Gneiss, an eminent sci- 
entific authority of Berlin, was written to 
for the purpose of getting the weight of his 
opinion against the medical evidence relative 
to the analysis of the stomach, by which 
Scheppe was mainly convicted. This he 
has done; but he also writes that a Paul 
Scheeppe, age, personal description all 
agreeing, was convicted of forgery and 
robbery in Germany several years ago, and 
only escaped the penitentiary by emigrat- 
ing to America. It will be remembered 
that hand in hand with the charge of mur- 
der against the Pennsylvania Schoeppe went 
a charge of forging a will by which he was | 
to obtain his victim’s property. There | 
seems to be good reason for believing that | 
the two criminals are identical. | 

There has been no attempt that we are 








The action of the ‘‘ doctors,’’ therefore, is 
not to be inferred as growing out of regard 
for a confrére in the same way as the inte- 
rest of the ‘‘ Germans ”’ arose from the fact 
that Dr. Schoeppe was their compatriot. Phy- 
sicians and chemists saw a human being 
convicted of murder, on medical and chemi- 
cal testimony which they considered very in- 
sufficient and imperfect ; and we assuredly 
hold that professional men merit no ridicule 
for attempting to clear their corporate as- 
sociations from all share in what it is to be 
feared will be, if the sentence is carried 
into execution, a judicial murder. Because 
a man breaks one commandment, no autho- 
rity is justified in punishing him on a false 
accusation of having broken the others. 


TREATMENT OF THE INsANE.—By this time 
Judge Ludlow’s decision in the Draper 
case, which was published in the Ledger on 
Saturday, has been read in nearly every 
house in Philadelphia. If it has been over- 
looked anywhere, or laid aside without full 
and attentive perusal, the paper containing 
it should be again referred to. The pro- 
ceedings in court were based on a writ of 
habeas corpus requiring the officers of the 
Pennsylvania Hospital for the Insane to 
show authority or cause for the detention 
of Mr. George W. Draper at that institu- 
tion. The evidence showed that ‘Mr. Dra- 
per had been placed there many years ago 
by his father, and that he had remained 
there fifteen years during the life-time of 
his father and mother; that at his father’s 
decease a trust fund was left for his con- 
tinued residence and support at the Lospi- 
tal; that he was and is of unsound mind, 
and, though of late years he is free from 
fits of violence, he is unable to take care of 
himself. On this evidence Judge Ludlow 
remanded Mr. Draper to the care of the 
Hospital—that institution being exactly 
suited to the nature of his malady, and the 
kind care and treatment he requires. But 
the Judge, in making his decision, entered 
fully into an exposition of the present state 
of the law on the subject, and the charac- 
ter and management of such excellent in- 


| stitutions as the Pennsylvania Hospital, 


because the case of Mr. Draper may be 
considered a test case under a recent act of 
Assembly. In this respect, the decision is 
a timely and welcome document, and one 


aware of tu invalidate Dr. Schoeppe’s convic- | that will correct misapprehensions that 


tion of forgery. That crime were sufficient | have found alodgment in the minds of some 
to exclude him from professional sympathy. | of the people. * * * * * * 
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The health and safety of the [insane] pa- 
tient are to be taken care of, with a view 
to his cure and restoration; the family of 
the alleged lunatic is to be relieved from 
the great anxiety and distress caused by 
this affliction, and society is to be protect- 
ed against possible danger from the sudden 
and unaccountable fits of violence often 
exhibited by the insane. Itshould be borne 
in mind that our modern institutions for the 
insane are not prisons, but hospitals ; that 
they are no longer mere places for the cus- 
tody of persons who are otherwise ungov- 
ernable or supposed to be so; that persons 
sent there are not regarded as prisoners, 
but as patients suffering from disease ; that 
the primary object is the cure of the dis- 
ease ; and that in these hospitals, as now 
conducted, avery large proportion of the pa- 
tients are cured. Mental disease, however, 
like all other diseases, is in some cases in- 
curable, and it is only in such instances 
that the next function of the modern hospi- 
tal for the insane comes into play, viz., its 
invaluable advantages as a residence, pro- 
viding the best means for the care of those 
who have lost the faculty of self-control. 
* * * * * —Philadelphia Public Ledger. 





Tue Foor-anp-mMoutH Diszase.—We have 
on several occasions quoted from our Eng- 
lish exchanges about this disease, which 
has been ragingin England forsome months, 
and, it has been asserted, has given rise to 
some singular pathological symptoms in the 
human subject. Our government is becom- 
ing awake to the importance of preventing 
its introduction to this country, and for 
that purpose the Secretary of the Treasury 
has issued the following letter to the Col- 
lectors of Customs :— 

Sir :—The department is advised that a 
contagious disease, affecting the hoof and 
mouth of .meat cattle and other animals, is 
now prevalent in Europe, and, as it is of the 
utmost importance that the introduction of 
this disease into the United States should 
be prevented, you are hereby instructed not 
to allow the landing of any animals bronght 
into your port from England or from the 
continent of Europe, except upon the pro- 
duction of a consular certificate that they 
are free from any contagious disease, and 
that no such disease prevails in the country 
from whence exported. 

All regulations heretofore issued, which 
are inconsistent with these instructions, are 
hereby rescinded. I may also add that un- 
der date of the 29th of October last, the 
Secretary of State was requested by this 
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department to instruct consular officers not 
to give certificates to persons shipping cat. 
tle to the United States, except in cases 
where the animals have been examined by 
a Government inspector or other expert, 
and pronounced free from disease ; and fur- 
ther, no animals coming from the vicinage 
of the disease are to be certified by the con- 
sul.—Medical and Surgical Reporter. 





In the U.S. Senate, Thursday, December 
9th, Mr. Sumner offered a resolution direct- 
ing the Committee on the District of Colum- 
bia to consider the expediency of repealing 
the charter of the Medical Society of the 
District of Columbia, and such other legis- 
lation as may be necessary to secure for 
medical practitioners in the District of Co- 
lumbia equal rights and opportunities with- 
out distinction of color. 

Mr. Norton objected to the immediate 
consideration of the resolution. 

Mr. Sumner said if the occasion for the 
resolution was known there would perhaps 
be no objection to it. A surgeon who had 
been brevetted a colonel for his services in 
the Union cause was now a practising phy- 
sician in Washington, and he, with another 
colored member of the medical profession, 
had, upon making application to the Medi- 
cal Society of the District of Columbia, 
been blackballed on the ground that they 
were colored persons. The effect of that 
act was to exclude them from codperation 
and counsel with members of that society 
in Washington, and thereby to inflict a pe- 
nalty on their patients. A rule of the So- 
ciety referred to, prohibited consultation or 
association by the members thereof with 
any resident practitioner not a member. 
Thus were the colored practitioners shut 
out from the ordinary opportunities of con- 
sulting with their professional brethren on 
important cases coming before them ; their 
race was degraded by the act, and the pro- 
fession which was guilty of such ostracism 
degraded itself. The medical profession of 
Washington must take notice that this out- 
rage would not be allowed to continue with- 
out a remedy, if the speaker could obtain it 
through the action of Congress. 

Mr. Patterson inquired whether it was 
possible to apply the necessary remedy 
through the medium of Congressional ac- 
tion. Would not admissions to medical con- 
sultations of this society be regulated by 
the society notwithstanding any remedial 
action by Congress as proposed. 

Mr. Sumner said, that by repealing the 
existing charter of the Society and char- 
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tering a new Society founded on republican 
rinciples, which should receive colored 
eople into its fraternity, the object desired 
might be obtained. This same battle had 


‘ been fought stage by stage, and the victory 


had been achieved by stages; the present 
uestion was but one additional feature of 
the struggle for principle. 

Mr. Patterson expressed his cordial ap- 
probation of a proposition of the character 
of that proposed; but at first supposed this 
one might not be practical, nor attain the 
object sought to be attained. 

Mr. Norton then withdrew his objection 
to the resolution, inasmuch as it was simply 


-adirection to the committee and did not 


commit the Senate to any action in the 
premises. 

The resolution was agreed to.— Wash- 
ington Daily Morning Chrenicle. 


Cutorat.—The following letter from Dr. 
Henry Bence Jones, we find in the London 
Medical Times and Gazeite of Dec. 18. 

A note which I have received from Prof. 
Dubois-Reymond, dated Dec. 12, contains 
the following passage, which may be of in- 
terest to some of your readers :— 

‘‘ Liebreich has recently added a very in- 
teresting fact to our knowledge of chloral. 
He takes three rabbits of equal size, and 
into one (A) he injects two grammes of 
chloral. Into another (B) he injects 0°0015 
grammes of strychnia. Into the third (C) 
he injects first the same dose of chloral, and, 
after the chloral has begun to act, the same 
dose of strychnia. (The injections are 
made under the skin of the back.) The 
chloral is injected in four portions, and the 
strychnia at once. Two grammes of chlo- 
ral for a rabbit of 1°05 kilos. are equal té 
100 grammes for a grown-up man of 75 
kilos. (a dose absolutely mortal). The 
rabbit (A) collapses very soon. Touching 
the cornea seems to cause contraction of 
the lids, and (A) dies after perhaps half an 
hour. The dose of strychnia administered 
to (B) is also absolutely mortal. After 
eight minutes the strongest tetanus ensues, 
and generally after twelve minutes the rab- 
bit dies, and half an hour afterwards it al- 
ready becomes stiff. 

‘‘ Now, the new fact is this. The rabbit 
(C) which has received the dose of strych- 
nia after that of chloral very soon revives ; 
never shows a distinct attack of tetanus ; 
one hour and a half after the beginning of 
the experiment gets upon its legs, and soon 
after will feed as though nothing had hap- 
pened. 

Vou. V.—No. 3B 





‘‘] have witnessed the experiment up to 
the stage when A was dead, B dead and 
stiff with.rigor mortis, and C rallying and 
trying to sit up. 

‘“‘So we have the extraordinary fact of 
the action of chloral and strychnia interfer- 
ing with one another, and strychnia prov- 
ing an antidote in the case of chloral poi- 
soning. The reverse does not happen, be- 
cause the action of strychnia is too rapid 
compared to that of chloral. The animal 
poisoned with strychnia dies of tetanus be- 
fore the chloral is fairly brought into action. 

‘‘ Liebreich was led to these experiments 
by the result of a strong dose of chloral 
administered to a patient with idiopathic 
tetanus. The jaws, which had not been 
opened for a week, relaxed, and the patient 
could take some food. Eventually, how- 
ever, he died.’’ 





On tHE Hypopermic Insection or Strycn- 
NINE IN Paratysis or THE Vocan Corps. By. 
Dr. Exssere, Clinical Professor of Diseases 
of the Throat in the University of New 
York.—The introduction of medicinal agents 
into the system, by means of hypodermic 
injection, has very rapidly attained an im- 
portant place among therapeutical resources. 
The syringe has been improved; the proce- 
dure simplified ; with proper care, serious 
accidents, local or otherwise, can be avoid- 
ed, and the method, whenever applicable, 
offers so signal advantages over stomach 
medication, that there are probably very 
few practitioners, even in the country, who 
have not practised it, or who do not value 
it highly. 

But it has been restricted by the mass of 
the profession almost entirely to narcotics, 
principally to morphine, and next to this to 
atropine. Injection experiments have been 
made with quinine in intermittent and remit- 
tent fevers (McCraith, Moore, Chasseaud, 
Gouverneur Smith, &c.), with corrosive 
sublimate in syphilis (Lewin, Kohn, Elsberg, 
Derblich, &c.), and with other drugs; and 
although the reports in both cases instanced 
have generally been favorable, in neither 
has the method really made much progress 
in the practice of the profession at large. 

My present object is to again call atten- 
tion to the subcutaneous injection of strych- 
nine in paralysis. My own experience re- 
fers exclusively to cases in which there was 
present paralytic condition of the organs.of 
voice and of deglutition, and which could 
generally, perhaps, be regarded as not cen- 
tral in origin. Courty, Holcomb, Echever- 
ria, and others have reported most gratify- 
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ing successes in other cases of paraly- 
sis. 

The first time I made a hypodermic 
strychnine injection (as I then thought the 
first time any such injection of strychnine 
had ever been made), I injected very care- 
fully 1-60th part of a grain of sulphate of 
strychnia under the skin of the neck of 
a@ man in whom one vocal cord stood en- 
tirely immovable, and the other approached 
the median line sluggishly. There was 
freedom of breathing, but a hoarse, dis- 
cordant voice, emitted only with extra 
preparation and great effort, and difficulty 
in swallowing. Although the patient had 
already passed through a long course of 
internal strychnine and other medication, 
as well as electricity, with only very slight 
ahd temporary results, before he had come 
under my care, I applied the Faradaic and 
also the constant current* locally under the 
guidance of the laryngoscope, and again 
prescribed strychnine internally, before I 
made the injection, asa last resort. I con- 
fess I did it tremblingly, but no bad results 
ensued, and on three succeeding days I re- 
peated the dose, when the beginning of im- 
provement was unmistakable. Emboldened, 
I put all other treatment aside, and injected 
1-30th grain on the fifth day, 1-20th on the 
seventh, and 1-12th on the twelfth day. 
From this time onward the improvement 
obviously increased daily, without anything 
further being done, and in the course of a 
month the patient was discharged well. 
This was more than six years ago, and the 
patient has continued in perfect health. 

Since then I have used strychnine, by 
hypodermic injections, in about twenty 
cases of more or less marked paralysis of 
the vocal cords, and in more than half the 
number with the most gratifying results. 
I have rarely trusted to them alone, but yet 
must ascribe much of the success attained 
to their use. Lately I have always em- 
ployed a solution of one grain of nitrate of 
strychnia in two drachms of liquid (usually 
3 distilled water and 4 glycerine, after 
Waldenburg). I have fearlessly injected 
as much as 1-6 of a grain at a time—in one 
case even 1-5—without other unpleasant 
symptoms arising than a little twitching of 
the eyes, facial muscles, and even extremi- 
ties, which twitching, when very slight, I 





* IT made some interesting experiments in this case on 
the difference between the two currents, which may be- 
come the subject of another communication. I also 
tried the two currents at the same time, which I found 
had the greatest immediate effect. This case gave me 
the first hint as to different neuropathic and myopathic 
galvanic and Faradaic electrical reactions. 
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now rather court as a sign of the effective. 
ness of the injection. Still I would advise 
most careful watching, and commencin 
with the smaller doses, say not more than 
1-30 to 1-20, as hypodermic injection cer. 
tainly produces the effect of strychnine on 
the system more vigorously than the same 
dose, either internally or endermically, and 
perhaps than in any other way. I have 
always made the puncture in the fore and 
lateral part of the neck, more or less high 
up, or back, according to circumstances, 
In one single case (in which loss of voice 
was the only symptom complained of, and 
bilateral complete paralysis of the crico- , 
thyroid muscles the cause), I repeated the 
injection sixty-seven times in the course of 
nearly a year’s treatment, with, I think, 
complete and durable final success. Inmy 
unsuccessful cases there was usually not 
even the slightest temporary improvement 
perceptible after the injection, so that any 
visible impression made on the nerves or 
muscles affected is to be regarded as an en- 
couraging prognostic sign; and if no im- 
pression at all is produced after a medium, 
strong injection, perseverance is probably 
of no avail.—Physician and Pharmaceulist, 


First Impressions or Pav (Basses-Pyre- 
NEES ).—So many wonderful accounts about 
Pau had been given to me by competent 
judges, that I resolved, on my road to 
Hyeres, to make it an object of observa- 
tion. At last I found the place which I had 
for years been longing for, and which most 
invalids ought to long for; for it is a place 
little disturbed by wind. Such a quietness 
of the air we here experienced for a week to- 
gether as I never saw anywhere before. The 
smoke of the chimneys rises almost perpen- 
dicularly, and the leaves of the trees stand 
as if they were made of iron or porcelain, 
All nature is as calm and peaceful as if it 
were a land of enchantment. It stands to 
reason that this state of things does not 
last for ever; but the opinion about the 
quietness of the atmosphere in Pau is so 
general, and even quoted against it by the 
enemies of the place, that there must be 
much truth in this reputation. Atall events, 
the mistral is unknown here, and _ probably 
so the still more fatal east winds of Nizza, 
&c. As tothe advantages which absence 
of wind has for invalids, they are unmis- 
takable. If it is warm, you can dress light- 
ly without fear of suppressed perspiration ; 
and if it is cold, you suffer much less from 
it than with a windy atmosphere. After a 
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sojourn of several winters on the Mediter- 
ranean coast, Pau is a great relief to me in 
many respects. 

It is clear that the mean temperature is a 
good deal lower in Pau than in Nizza, &c. 
But, as I have often said, cold is not the 
thing invalids ought most to fear. The 
most dangerous influences are doubtless 
sudden changes of temperature and cold 
damp winds. And these things, it is clear, 
are not here more abundant than at the sea 
coast of the Riviera.* Besides, I found 
here a multitude of advantages which make 
this place very attractive to me. Every- 
thing is well organized, and you feel as if 
in acivilized world. There is a commission 
of gentlemen—not agents, as in other 
places—giving kindly information to stran- 
gers without emptying their pockets. If 
the chimneys are not good, you complain to 
those gentlemen, and your propriélaire is 
obliged to put the chimneys iu order. 
Coachmen are coachmen everywhere; but 
the carriages cost 1°50 fr. an hour. Milk 
is excellent. Goats’ milk is abundant. 
Meat, bread, &c., are very good, and not 
tvo dear. The ground is even, and invalids 
are able to take walks in the town and in 
the country without climbing. The town 
is curious, clean, picturesque, and full of re- 
sources. The views of the Pyrenees require 
no special recommendation. There is a 
chalybeate spring at Pau, and for the sum- 
mer there are beautiful and useful places in 
the neighborhood. 

There are very good doctors here. As 
to further particulars about the climate, I 
am not able to give them yet. 1 know, 
however, of very remarkable cases of reco- 
very which were here obtained. The cli- 
mate of Pau has the reputation of being re- 
laxing. It certainly is not over-exciting. 
As to its relaxing nature I can say nothing ; 
but of this I am sure—that I feel not at all 
relaxed since I came here, although it is 
very warm at this moment. I feel only 
that I can walk, and sleep, and eat much 
better. 

I strongly advise those who are going to 
the South to pass through Pau, and take 
one glance at least at this curious place.— 
London Medical Times and Gazette. 





Tue Western Journal of Medicine, Louis- 
ville, Ky., changes its name to The Ameri- 
can Practitioner. 


* The spring in Cannes and Nizza is fatal by the al- 
most incessant east and north-west winds. 

+ In Cannes there were scarcely any good chimneys, and 
if you complained the proprietaire said, ‘‘ Mon Dieu, que 
voulez-vous? Faites l’arranger vous-méme,” or some- 
thing of that kind. The smoke was called there ‘* odeur 
de bois,” and one of the first doctors declared to me that 
it was good for the chest! 








Rank 1n THE Navy—Surceons Decrapep. 
* * * That a superior officer should com- 
mand his surgeon to give an opinion con- 
trary to his judgment and conscience, and 
that he should be sustained in that require- 
ment by the Secretary of the Navy, and 
the Surgeon punished for refusing to obey, 
is a pitch of degradation to the medical ser- 
vice not to be submitted to by physicians who 
feel that they are men and not dogs. * * * 
It is difficult to conceive how a Secretary 
who has the smallest idea of moral principle, 
could decide that discipline and subordina- 
tion require the judgment and conscience of 
a professional man, on a professional ques- 
tion, to yield to the arbitrary will of a non- 
professional officer. It is evident that there 
must be a limit to the exercise of such au- 
thority ; otherwise the surgeon would be 
bound to amputate at command, and even 
to kill his patient with poison, if so ordered, 
When Desgenettes refused to anticipate 
the natural death of the sick and wounded 
prisoners, by administering poison as sug- 
gested by Napoleon, the autocrat did not 
dare to play the role of our American Court 
Martial and our American Secretary by re- 
moving or censuring him for insubordina- 
tion.—Pacific Medical and Surgical Journal. 





Geran pharmacists publish analyses of 
patent medicines as the best mode of war- 
fare against this increasing evil. Of those 
of real medical value they publish the pro- 
per value in money, which is, invariably, 
far below the one asked.—Pharmacist and 
Chemical Record, 


DEATHS FROM CHLOROFORM. 


From the report of the London Pathologi- 
cal Society, published in the Medical Times 
and Gazette for Nov. 13th, 1869, we extract 
the following :—‘‘ Mr. Couper exhibited a 
specimen illustrative of stricture of the rec- 
tum, for which colotomy had been perform- 
ed. The woman had suffered from the dis- 
ease for five years, and when examined it 
was found that the rectum, for three or four 
inches from the anus, was totally disorgan- 
ized ; beyond this was the stricture. She 
died from the effects of the chloroform, 
vomiting after the operation, when it was 
found that the disease was due to the after- 
effects of ovarian abscess. One of the ova- 
ries contained much pus, and communicated - 
with a sinus between the rectum and ute- 
rus, where the pin [pus?] was confined, 
but it had thence escaped by two passages, 
one extending into the rectum just below 
the stricture, which it had caused, and the 
other into the vagina.”’ 








56 


MEDICAL AND SURGICAL JOURNAL. 








aledical Miscellanv 


ExcessivE Orrum Eatinc.—Dr. A. T. Schert- 
zer, of Baltimore, Md., relates the case of a 
lady, 28 years of age, who had consumed, in two 








years, five thousand eight hundred and forty ounces 
of laudanum, and spent eleven hundred and sixty 
dollars in purchasing it. Without pretending to 
hold her attending physician to an unjust respon- 
sibility, the question naturally occurs, as to | 
whether or not this heroic consumption and lavish | 
expenditure might not have been prevented by the | 
employment of judicious means in the first in- | 
stance? Medical men should always bear in mind 
that this dangerous habit is easily acquired, and 
should guard as far as possible against it. 

‘* While attached to the Medical Corps of the 
Navy,” says Dr. S., ‘‘ I have frequently met with | 





natives of the East Indies who consumed opium | 
with a voracity equal to that of the lady in ques- | 
tion, but have never known a similar instance in 
this country.”—Medical and Surgical Reporter. 





A DisPLacED SPLEEN CAUSING SYMPTOMS OF 
STRANGULATED INGuINAL Hernia.—A remarka- 
ble case was submitted to the Société D’Anvers by 
M. Kurns of a woman, aged 40, who was admitted 
to hospital apparently suffering from strangulated 
left inguinal hernia, characterized by pain, fecal 
vomitings, feeble and rapid pulse, &., and the 
occurrence of a tumor about the size of the fist in 
the right iliac region. Vigorous treatment was 
resorted to, calomel, injections, &c., and even 
potential cautery, but without success. On post- 
mortem examination, adhesions were found to have 
formed between the omentum and the intestines, 
and flakes of pus in several positions. The tumor 
was found to be the spleen held by pseudo-mem- 
branous bands to the abdominal wall, and also to 
the intestines, which were very much dilated be- 
neath it. The splenic vessels formed a large cord 
leading to the left hypochondriac region, but the 
substance of the organ was normal. 

This occurrence may aid practitioners in doubt- 
ful or difficult hernial cases, and lead to the more 
frequent use of gastrotomy.—Medical Press and 
Circular. 


A Derinition.—The compositor at this office 
finds 7raumatic defined in Johnson’s and Worces- 
ter’s Dictionaries ‘‘ A medicine to heal wounds— 
useful for wounds.” Dunglison, as we know, 
gives a different meaning. The true interpreta- 
tion it may prove desirable for medical disputants 
round about to settle.-—Dental Register. 

[Could not the Editor of the Dental Register 
have said that the compositor referred to was our 
Mr. Stephens >—Ep. B. M. & S. Journat.] 





WE have received a specimen of the European 
Medical News, a Journal devoted to selected trans- 
lations from the medical, surgical and scientific 
periodicals of the continent of Europe, appearing 
every alternate month. Edited by Robert Stone, 
M.D., New Haven, Conn. 


Dr. THomas AppIs Emmet has been elected a 
Corresponding Member of the Obstetrical Society 
at Berlin. 





| a Special Meeting, held Oct. 20, 1869. 


== 

Tue Publishers are prepared to bind Vols. 1II and Iy 
of the JouRNAL in the same style, cloth and lettered, 
which gave so much satisfaction last year, and which is 
intended as the uniform style of binding at this office for 
the present series. Double vols, price $1 ; single, $).88 
Covers ready for binding, sent by mail, at 60 cents for 
either double or single volumes. 





Books AND PAMPHLETS RECEIVED.—Obstetric Apho- 
risms: for the Use of Students commencing Midwifery 


Practice. By Joseph Griffiths Swayne, M.D., Bristol 
Eng. From the 4th Revised English Edition. With 


Additions by Edward R. Hutchins, M.D., Philadelphia, 
Pp. 178. Henry C. Lea. For sale in Boston by James 

ampbell, 18 Tremont St.—Transactions of the Ameri- 
can Ophthalmological Society, Sixth Annual Meeting 
1869; also of the American Otological Socicty, Second 
Annual Meeting, 1869. New York. Pp. 76 and 28,— 
Comparison of the Mortality from Disease in Armies, 
with that of Men of Military Ages in Civil Life, showing 
the Groups of Diseases concerned in causing the excess 
of Mortality in Armies. By A. Newman, M.D., Law- 
rence, Kansas. Pp. 40.—Memoir of Robley Dunglison, 
M.D., LL.D. Read before the College of Physicians at 
By Samuel D, 


| Gross, M.D., LL.D., Philadelphia. Pp.22.—The Physi- 


cal and Medical Topography, including Vital, Manufae- 
turing and other Statistics of the City of Wheeling, Va. 
By James E. Reeves, M.D., City Health Officer, &c, 
Printed by order of the City Council. Pp. 50.—Public 
Ledger Almanac for 1870. Philadelphia. George W. 
Childs, Publisher. 

Diep,—At Brooklyn, N. Y., Dec. 15, 1869, of cancer 
of stomach, Alpheus Bryant Clarke, M.D., aged 55 
years. Dr. C. graduated at Yale Medical College in 
1850; from that time to 1864 practised in Holyoke, Mass, 
Since then in Brooklyn. 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending Jan. 15, 1870. 





Cities Number of-— —-PREVALENT DIsEASEs.——~ 
and deaths in Consump- tneumo- Typhoid 
towns. each place. tion. nia. Fever. 
Boston. . ..110 18 4 0 
Charlestown 11 2 l 0 
Worcester. . 13 2 0 2 
Lowell... « 1 3 3 0 
Chelsea ... 3 0 1 0 
Cambridge . 18 6 2 1 
Salem .... 5 1 0 0 
New Bedford 17 2 1 1 
Springfield . 9 4 3 0 
VOR scce € 1 p 1 
Pittsfield .. 4 2 0 0 
Gloucester . 7 1 1 3 
Fitchburg... 3 2 0 0 
Taunton 6 1 0 0 
Newburyport 56 2 1 0 
Fall River . 9 1 1 1 
Haverhill... 3 1 0 0 
249 49 19 9 


Boston reports eleven deaths fiom scarlet fever and 
tivo from smallpox. Charlestown, one from smallpox. 
GeorcE Dersy, M.D., 
Secretary of State Board of Health. 





DEATHS IN Boston for the week ending January 15, 
1870,110. Males, 50—Females, 60.—Accident, 2—apo- 
plexy, 1—asthma, 2—inflammation of the bowels, 
congestion of the brain, 2—discase of the brain, 4— 
inflammation of the brain, 2—bronchitis, 1—cancer, 4— 
consumption, 20—convulsions, 4—croup, 4—cyanosis, 1 
—debility, 1—diarrhcea, 4—dropsy, 1—dropsy of the 
brain, 1—epilepsy, 1—erysipelas, 3—scarlet fever, 11— 
gastritis, 1—disease of the heart, 3—infantile disease, 4 
—insanity, 1—disease of the kidneys, 2—disease of the 
liver, 2—congestion of the lungs, 1—inflammation of the 
lungs, 4—marasmus, 8—old age, 1—premature birth, 1 
—puerperal disease, 4—smallpox, 2—syphilis, 1—teeth- 
ing, 1—unknown, 3. 

Under 5 years of age,53—between 5 and 20 years, 5 
—between 20 and 40 years, 21—between 40 and 60 years, 
20—above 60 years, 11. Borninthe United States, 77 
—Ireland, 22—other places, 11. 





